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Aorto-cavitary fistula; Infective endocarditis; Intravenous drug user A 27-year-old woman, i.v. drug user, was admitted 3 months ago with the diagnosis of Staphylococcus aureus aortic valve endocarditis: a valve replacement and an aortic root homograft were performed. She comes to our hospital because of dyspnoea, fever, and anasarca. Transthoracic echocardiography (TTE) is performed, showing vegetation-suggestive images on the prosthetic aortic valve, surrounded by multiple abscesses, massive aortic's regurgitation and a double fistula connecting the aortic root with the right atrium and ventricle ( Figure 1 ).
Aorto-cavitary fistula is an uncommon complication as well as multiple fistula. 1, 2 In patients with the diagnosis of infective endocarditis (IE), only 0.4% of i.v. drug users present this complication, and less than 1 of 500 IE shows a multiple fistula, being the most rare among intracardiac fistulas. 1 The pronogsis of IE worsens if there are fistulas associated, exceeding the mortality over 40% despite of aggressive surgical treatment. 1, 3 Heart failure, prosthetic IE, and urgent surgical treatment are identified as variables with increased risk of death. 1 Transoesophageal echocardiography offers a better sensitivity and specificity than TTE, detecting nearly 100% of the patients with this complication in comparison with less of 60% of those by TTE. 1 But sometimes TTE, as in our case, is enough to obtain these infrequent pictures that we present. 
